Scale for Depression (2), Beck Inventory for Measuring Depression (1), Wechsler Depression Rating Scale (4) , and the Zung Self-Rating Depression Scale (5) . The Hamilton and Wechsler Scales were completed by the attending resident.
Clinical Groupings
One hundred and thirty-seven patients were formed into groups according to diagnoses in The Diagnostic and Statistical Manual of Mental Disorders (DSM II). These were Depressive Neurosis; Severe Depression (Manic-Depressive, Depressed and Psychotic Depressive Reaction); Schizophrenia and Organic Brain Syndrome (grouped together because of the psychotic nature of the symptoms); Personality Disorder; and Neuroses other than Depressive (mainly anxiety). Those patients in the above groups who received an E code (attempted suicide and self-inflicted injury) formed an additional group. Table I shows the distribution of these patients. Eighteen were omitted because they had not completed the assessment. Reasons for incompletion were inability, disinterest or unwillingness to continue once they had begun the assessment, as well as early discharge (against medical advice). Tables I, II and III show the mean values  for the overall and group populations. Table  IV shows the correlations between the various measures. The degree of correlation is indicated by significance levels. ***p<.OOI, **p<.OI, *p<.05
Results and Discussion
The depression measures generally correlate well with one another. Years of education was not a significant variable except in assessing the validity indicator of the MMPI (F scale); younger people tending to score higher. Age affected the Zung SDS and the Beck inventory, with younger people tending to score higher on both measures. On the sex variable, males tend to score higher on the Beck, and females score higher on the D scale of the MMPI. The group of patients who showed a predominance of E codes were young females.
In the differentiation of groups, the Hamilton and the D Scale seem to be the most useful. However, it is not surprising that differentiation per se is difficult since clinical diagnoses are often unclear and multiple. The Hamilton, D Scale and Wechsler may be the inventories of choice as they are unaffected by age, sex and educational variables and have potential for differentiating clinically diagnosed groups. The Hamilton and Wechsler have the additional advantage of being completed by a psychiatrist rather than by a patient. Thus, a psychiatrist could use them as useful adjuncts to diagnosis and as progress indicators. With repeated use over a period of time, these measures would also develop a high degree of reliability for the psychiatrist using them.
The rating scales generally have an advantage over clinical examination in that they are often more quickly and easily completed and give a more objective and quantitative evaluation which can be used for purposes other than clinical classification, such as research. They may also reveal depressive symptoms that are not elicited in an interview situation. However, clinical examination and rating scales are best viewed, and used, as complementary to one another. 
Summary

